SP-090052
(NEW)

’%‘ lowa Department of Transportation

-

SPECIAL PROVISIONS

FOR

INSURANCE REQUIREMENTS

Linn County

STP -A-922-0(24)—86-57

Effective Date
February 16, 2010

THE STANDARD SPECIFICATIONS FOR HIGHWAY AND BRIDGE CONSTRUCTION, SERIES
2009, ARE AMENDED BY THE FOLLOWING MODIFICATIONS. THESE ARE SPECIAL

PROVISIONS AND SHALL PREVAIL OVER THOSE PUBLISHED

SPECIFICATIONS.

IN THE STANDARD

The insurance limits listed following the third paragraph of Article 1107.02, A, of the standard
Specifications are modified as noted below:

1. WORKERS COMPENSATION:

a.
b.
c.

oTw

@™o
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State:

Applicable Federal

Employer’s Liability

i. Bodily Injury by Accident: (Each Accident)
ii. Bodily Injury by Disease: (Each Employee)
iii. Policy Limit

. CONTRACTOR’S GENERAL LIABILITY

General Aggregate

Products — Completed Operations Aggregate
Personal and Advertising Injury (Per Person/
Organization)

Each Occurrence (Bodily Injury and Property Damage)
Fire Legal Liability Damage Limit (Any One Fire)
Medical Expense Limit (Any One Person)
Property Damage liability insurance will provide
Explosion, Collapse, and Underground coverages.
Umbrella Liability

Excess Umbrella Liability

LA PR
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$ Statutory
$ Statutory

500,000
500,000
500,000

2,000,000
2,000,000

1,000,000
1,000,000
50,000
5,000

See Section 69.
See Section 7.
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3. AUTOMOBILE LIABILITY

a. Bodily Injury:
i. Each Person $ 1,000,000
i Each Accident $ 1,000,000
b. Property Damage:
i. Each Accident $ 1,000,000
c. Combined Single Limit of $ 1,000,000
d. Policy shall include contractual liability coverage and
coverage on all owned, non-owned and hired vehicles.
4. CONTRACTUAL LIABILITY
a. Bodily Injury:
i. Each Accident $ 1,000,000
i Annual Aggregate $ 2,000,000
b. Property Damage:
i. Each Accident $ 1,000,000
i. Annual Aggregate $ 2,000,000

5. ADDITIONAL INSURANCES
a. Umbrella - See Section 6g.

b. Rider covering traffic control operations.
i. Any providers of signs, barricades, lights, or other traffic control
devices must show evidence of insurance.

C. Insurance covering work on Railroad Right-of-Way.
i. Refer to DS-09017.

6. ADDITIONAL INSUREDS

a. Insurance certificates shall specifically indicate by name the additional insureds which are to
include City of Cedar Rapids, lowa and its officers and employees.

b. Additional Insured Endorsement — Contractor shall purchase and maintain liability insurance,
as described above, specifically naming as additional insureds City of Cedar Rapids, lowa,
and its officers and employees.

c. The City of Cedar Rapids, lowa, including all its elected and appointed officials, all its

employees and volunteers, all its boards, commissions and/or authorities and their board members,
employees, and volunteers, are included as Additional Insureds with respect to liability arising out the
Insured’s work and/or services performed for the City of Cedar Rapids, lowa. This coverage shall be
primary to the Additional Insureds, and not contributing with any other insurance or similar protection
available to the Additional Insureds, whether available coverage be primary, contributing or excess.

d. Nonwaiver of Government Immunity. The insurance carrier expressly agrees and states that
the purchase of this policy and the including of the City of Cedar Rapids, lowa as an Additional
Insured does not waive any of the defenses of governmental immunity available to the City of Cedar
Rapids, lowa under Code of lowa Section 670.4 as it now exists and as it may be amended from time
to time.
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e. Claims Coverage. The insurance carrier further agrees that this policy of insurance shall
cover only those claims not subject to the defense of governmental immunity under the Code of lowa
Section 670.4 as it now exists and as may be amended from time to time.

f. Assertion of Government Immunity. The City of Cedar Rapids, lowa shall be responsible for
asserting any defense of governmental immunity, and may do so at any time and shall do so upon the
timely written request of the insurance carrier. Nothing contained in this endorsement shall prevent
the carrier from asserting the defense of governmental immunity on behalf of the City of Cedar
Rapids, lowa.

g. Non-Denial of Coverage. The insurance carrier shall not deny coverage under this policy
and the insurance carrier shall not deny any of the rights and benefits accruing to the City of Cedar
Rapids, lowa under this policy for reasons of governmental immunity unless and until a court of
competent jurisdiction has ruled in favor of the defense(s) of governmental immunity asserted by the
City of Cedar Rapids, lowa.

h. No Other Change in Policy. The insurance carrier and the City of Cedar Rapids, lowa agree
that the above preservation of governmental immunities shall not otherwise change or alter the
coverage available under the policy.

i. Cancellation and Material Changes Endorsement: Thirty (30) days Advance Written Notice
of Cancellation, Non-Renewal, Reduction in insurance coverage and/or limits and ten (10) days
written notice of non-payment of premium shall be sent to Public Works Department, attention:
Project Manager, 1201 6" Street SW, Cedar Rapids, |A 52404. This endorsement supersedes the
standard cancellation statement on the Certificate of Insurance to which this endorsement is
attached.

j Contractor shall, prior to the start of any Work on the Project by any SubContractor, confirm
and verify that Contractor has received a certificate of insurance from each SubContractor
specifically:

i. naming City of Cedar Rapids, lowa as additional insureds, under each
subcontractors’ policy of insurance and;

ii. that each subcontractors’ policy of insurance naming City of Cedar Rapids, lowa as
additional insureds specifically includes the additional Insured Endorsement
language as required by paragraph 6.b. above.

k. Contractor shall, prior to the start of any Work on the Project by Contractor or by any
Subcontractor, submit to City of Cedar Rapids, lowa:
i. a certificate of insurance for Contractor in compliance with the above paragraph 6.b.
ii. a certificate of insurance for each Subcontractor in compliance with paragraph 6.].i.
and 6.j.ii.

That failure of Contractor or Subcontractor to comply with the above requirements with
respect to the Additional Insured Endorsement and/or Certificate of Insurance, shall not be
construed as waiver of those provisions by City of Cedar Rapids, lowa as well as other
persons and entities so identified.

m. As an alternative to complying with items b through e above, CONTRACTOR may furnish to
City of Cedar Rapids, lowa an Owners’ and Contractors’ Protective (OCP) policy. OCP policy
shall provide for bodily injury and property damage coverage equal to the sum of: the general
aggregate limit for commercial general liability plus the amount specified for the umbrella
coverage.

n. The stated limits above can be obtained through individual policies or if Contractor desires to
reduce underlying limits to minimums required by its insurance carrier, an umbrella policy
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must accordingly be provided to maintain overall total level of coverage. Any umbrella
insurance shall be written on an occurrence basis and pay on behalf form and shall include
the same endorsements and additional insureds as required of the primary

policies.

7. UMBRELLA:

a.

An excess umbrella policy (pay on behalf form) with Limits of $2,000,000 for Employer’s
liability, Contractor’'s General Liability, (bodily injury, personal injury and property damage),
Automobile Liability and Contractual Liability on a combined basis shall be provided. Any
Excess insurance shall be written on an occurrence basis and pay on behalf form and shall
include the same endorsements and additional insureds as required of the primary policies.

Policy shall include City of Cedar Rapids, lowa and any others required as additional
insureds.

The types of insurance and the limits of liability indicated, are the minimum required. The City
of Cedar Rapids, lowa does not warrant the adequacy of the types of insurance, or the limits
of liability required. Any policy exclusions shall be indicated on the insurance certificate. All
insurance shall be provided on an occurrence form basis. Insurance certificate(s) must clearly
disclose, on its face, that coverage is on an occurrence basis and that it cannot be cancelled,
or materially altered without giving the OWNER written notice thirty days prior to cancellation,
or alteration.

. INSTRUCTIONS FOR PREPARING INSURANCE CERTIFICATES

The Contractor shall furnish the City of Cedar Rapids, lowa with Certificates of Insurance and
a copy of the policies. Before commencing any performance under this Contract, the
Contractor shall deliver all the Certificates of Insurance to the City of Cedar Rapids, lowa
certifying that the policies stipulated above are in full force and effect.

Insurance documents shall be prepared according to the following instructions. Also refer to
attached sample forms on the following three (3) pages for further explanation, and which

“wr “

show where the below instructions lettered “i” to “v” apply.

i. All addresses on the certificate should list a street address (not just a PO Box address).

i. “The City of Cedar Rapids, lowa and its officers and employees shall be named as
additional insureds” without restrictions on the successful bidder’s, subContractor’s and
independent Contractor’s liability insurance policies and certificates of insurance.

iii.  The liability limits shall be according to the Contract Documents. General liability
coverage must be on a claims occurred basis.

iv. The project name and project number being covered must appear on the face of the
certificate.

v. ' If the policy must be endorsed with respect to including the certificate holder as an
additional insured, evidence must be attached to the certificate to indicate that the policy
is endorsed.
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ACORD. CERTIFICATE OF LIABILITY INSURANCE @] oo

FRCDUCER

©®

THIS CERTIFICATE I3 ISSUED AS A MATTER OF INFORMATION
DMLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING CCVERAGE MAIC #

IMEIZRED

@

IRSLIRER &
MELRER &
MELRIER L
WEURER
MILARA

COVERAGES

THE POLICIES OF IMEURANCE LISTED BELOW HavE BEEN [SEUED T THE INSURED MAMED ABOVE FOR THE POLICY FEAIDD IHDICATED. MOTWITHETARDING
AN REGLUIREMIENT, TERM OR CONDITION OF ART CONTRACT GRIOTHER DOCUMENT WITH RESPECT T WHICH THIS CERTIFICATE sy B2 1SSLISD 01

kY PERTAM, THE INSURANCE AFFORDED B THE POLCIES DESCRIBED HEMEM S SUBIECT TO ALL THll TEFMS, EXCLUSIIMS AND COMOITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SH0WH MAY HAVE BEEN REDUCED BY PAK CLARME.

'WORKERS COMPERSATION AkD
EWPLOTERT LLAMLITY

ANY FROPRIETORP AR TMEAVE 18 CUTVE
OFFIC ERMEMTER EXCLUDEDT

L} oHLRITICA SR
ECLAL PROMISIONS bacns

£| BEEUR I___[ SLAME MADE
DEOUCTIELE %ﬁ
X | mETENTION 3 Q"Q &

r T EFFECTNT PO EXPETEN
|LTR ToPE OF NSLRAMEE POLICT HUMBER DATE [WWEEHY | DATE M Ly
GENERAL LaaBILITY EACH SCCURREMCE Il.ﬂuﬂlﬂuﬂ
@ % | X | comuerci censRAL LiARLITY thmﬁllsig‘w““ 1100, 000
CLAGE WACE =1L} WED EAF (A oo peai| 55,000
PERSOMALL ADV sy |81, 000, 000
% GEMERAL AGGRLGATE 12,000,000
GENWL AGGREGATE LIMIT APPLIES PER: « PROJUCTS - SOMPAIE A0C |1 2 000, 000
T rouer i 1988 [ e S
R TR R Y % COMEMED SINGLE LnaIT
= [ Vo [EETr |i1,000,000
g) | | ALL Dl aUTOS 0 EOOLT IHIURY T
|| WeRED AuTOS .« LY BOGR Y BLLAY 1
|| mow-cwresn auTos O (\ Fat——
| CARAGE LaBRITY &! é @ ALITO) CMLY - A ACCIDENT | §
[ ] v e 0 T
‘,Q ALITE DL =y
ENCESSUBBAE LS Luani|T w BACH OCCURRENCE 2. 000,000

ADORERATE L]

W GTRTLE o
TORY LTS [ |
EL EACH ACCIOENT s 500000
EL MISEASE - EA EMPLOYER § 500000
£ psEast - rovcy Ly | 5 300000

OTHER

as additional insureds.

[DEELHIPTION OF GPERATRINS | LOCATIONS | ERGCES | EICLUSHIRS AGGED BY ENDORAERENT | BRECIAL PROVISINE
The City of Cedar Rapids, Towa, its officers and employees shall be named

City of Cedar Rapids
Public Works Department
1201 6" Street SW

Cedar Rapids, 1A 52404

@ Project covered -- "Project MName" and Contract No.

CERTIFICATE HOLOER CANCELLATION
SHOULD ANY OF ThE ABOwE DELCRIEED FOLICIEE BE CANCELLED BEFORE THE EXJPRATION
BATE THERBGF, THL WILL T BAAIL, OAE WlTTEH

RUTIGE T THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE T OO 50 SHALL
IMFLISE MO OSLHEATION O LIABILITY OF ANY KIMD UAOH THE INSURER, TS AGENTS OR

REFRESENTATIVEL
AUTHOALEED REPRESINMTATIVE @

ACORD 25 [2001/08)

@ ACORO CORPORATION



SAMPLE FORM

®

EPARTMENT OF COMMERCE
10WA INSURANCE DIVISION
330 MAPLE 8T
DES MOINES, I0WA S0318

10WA INSURANCE PRODUCER'S LICENSE

THE HAMED PROGUCER B AUTHORTED TO REFREEENT EACH COMPLRY WHICH HAS
AN AFPOSTMENT AEGISTERED WATH Tres DRaSion FOR THE LINES OF INSLIANDE
HDICATESD BELOW

LESENSE KUBAHER BATE OF BSATH CUALIROATIONS
freisbesd MO0 HNHNHRHN
EHIDUEKKE
XOUDO00
NI,

C 3 e

COMMISSIONER
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KEEP THIS LICENSE IN YOUR PO3-
SESSION AT ALL TIMES, CBTAIM A
DLUPLICATE BY BEMDING §10WITH
YOUR NAME, ADDRESS AND LICENSE

MUMBER TO THIS DEPARTMENT.
CUAL IFICATION CHAR

1-FIRE 12:LIFE, A and H
2.CABUALTY T14-FERSONAL LINES
3-AUTO 15-ALL LINEB BUT VG
4-CHOS 16-PERE LINES NG CRO#
E-SURETY 17-COMMERCIAL LINES
B4 dnd H 18-CREDT
T-LIFE 19LEGAL EXPEMSE
B-COUNTY 20-SLIHPLLRS LINES

MUTLIAL 21-PROPEATY
B-VARIABLENLIFE  22-CASUALTY

VARIABLE Z3-AECIPROCAL

ANNUITY SH-HONRESIDENT PROPERTY

T1-4LL BUTLFEVG  31-NONRESIDENT CASUALTY
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SAMPLE FORM

®

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR
ORGANIZATION

This endosemant modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE
Mame of Pargon or Organization:

City of Cedar Rapids
Public Works Department
1201 6™ Street SW

Cedar Rapids, 1A 52404

{If no entry w above, lni:nmmqq.r’nd to complete this endorsament will ba shown in the Declarations as
appiicable to mdnfmmtj

WHO IS AN INSURED (Section Ii) Is amended to include as: an insured the persan ar organization shown in the
Schedule as an insured but only with respect 10 liability ‘arising out of your operations or premises owned by or
rented to you.

Copyright, Insurance Services Office, Inc., 1984 Page 1 of 1 o



